| NOT-FOR-PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR) ELED

DOCUMENT #n98000007116 _
1. Entity Name 82 JUN ’2 ]n”'1 8: fl’

Doral Park Country Club Association, Inc. SLCRETARY CF STATE
| _ TALLARAGSEE FLORIDA

2, Principat Iacé of Busmes 3. Mailing Address .
5001 NW 104 Avenue SAME _
Suite, Apt, #, elc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State . 4. FE) Number Apphed For
Miami, Florida y : 65-0895220 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33178 U.S.A. ; 5. Certificate of Status Desired i) Fee Requirad
= 7. Name and Address of Current Registered Agent

NameD.':u.f id A. McKibbin

Street Address (EAO. Box Number is Not Acceptable)
355 NE 15 Street .

Vénetia Center, Suite 100

i -
il v Miami FL 3zgfo3d2e

€. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturc, typod or puinted name of rogistored sgenk and title 1 appicalic. NGTL: Regisicred Agent signaure rogquied whon eoinstating) DATC

8. Election Campaign Financing $5.00 May Be
Frust Fund Contribution, a Added to Foas

10. OQFFICERS AND PIRECTORS

THLE P/D
HAME James A. Case

STREETAODRESS 10547 NW 57 Street
ov-st-zf IMjami, Florida 33178
WiLE v/D

NAME Francisco Garcia
sweeraporess (9705 NW 51 Terrace
are-st-af - Miami, Florida 33178
TIlE T/D ’

NAME Alan N. Garcila

STREET ADDRESS _10260 NW 51 Lane
orest-2r \Miami, Florida 33178
mE S/D :

WAME Bruce A. D'Amico
SIRELTADORESS 11 0040 NW 51 Lane
st IMiamdi, Flarida 33178
WTLE

NAME

STRLLT ADDRESS
CITY.SI.2Pp

e
HAME

STREFT ADDRESS
CITY-S1- 2P : ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119,07
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal e

&3}0), Florida Statutes, | further certify that the information
ect as if made under oath; that | am an officer or director

of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or on an
attachment with an address, wit llke empo!

SIGNATURE: - - —Areaddek L{[l: loz @S)S'i( 4300

Daaytirner Phone *

MGNATURE A{ID }#Pzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TN AInEC A BT

CR2E037B (12/07)



